i

THE DIVISION OF HEALTH OF MISSOURI T 280

ih, STANDARD CERTIFICATE OF DEATH et I s
aifare ALED FEB 4 1957 42 1000 8
li't Registrotion District No. oo vemsmeenenne Primary Registration Distriet Mo, .. 0 ... Ragistrar's No. ... ...
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Ruiduu;a .b-f_ou)
. . . odmission
O o COUNTY Bijchanan o STATEMissouri  » “““TBychanan
05(; - b C(I)TRY {If cutside corporate limits, give TOWNSHIP only} | Inside Limirs c. cé'er . “ \’('D Inside Limits
town oOt. Joseph Yesya NoD toon oObt. Joseph O\ Yest{ NoO
c. Sgls_h_:l:#%'gl: {1f NOT inhospiral, .give lacation}|Length of stay in ib 4 STREET (i om‘sido, give location) Resida on Form
§ wstiruTiodio. Methodist Hogpt. 20 yn appress 317 E. Mo, Ave, YesO No
5 3. ::cmll‘ sOl' Firy Middle Last 4, DATE Month Pay Year
ED . OF
.‘_; (Type or print) GLADYS L. COLBOCH catJ 2N, 16, 19 57
5 5, SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In yeara | iF UNDER ! YEAR [iF UNDER 24 HRS.
2 Female /| fhite uastfeo fel weven wanmicoll | Ik ST e B oen s
o ) wipowep [} owvorecen JFev. 8 , 1917 l
o 102. USUAL OCCUPATION {Gipe kind of work done 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City o atiie or country} €112 cmizen oF wiAT counTRY?
3 W during moat of working life, even if retired) , » R
b Housewif's own home Shellknob, Mo, - U.S5.A,
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e v . :
e 2 not known : not known
P 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- = tYea, no. or unknown) | (If pes, give war or dates of service) . . . .
2w no ? Harold Colboch 317 E. Mo. Ave. City
'-'5 @ 18. CAUSE OF DEATH |[Enter only one catise pet line for (a), (0). and (¢).) INTERVAL BETWEEN
o oz PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 W mmeomte cavse @ Scute Coronary Occlusion minute
£ >
5 i .
. Z Condiiens, if any. | puE 7o () Arteriosclerotic Heart Disease unknown
2 i gore i o
gz |, fating the under- | e vo o__Mallgnant Hypertenslon : unknown
@ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a} T3, WAS AUTOPSY
- © = PERFORMED?
55 ¥ g 4 200 ASSEI no O3
r E Za. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Ior Perd 1 of item 18}
.0 = O O o
= o
€9 4 2 | e TIME OF  Hour  Month, Day, Year
g s} - INJURY a. m.
§ ° :-‘ E p.om. .
- 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S« WHILE AT 7]  NOT WHILE farm, foctory, street, office bidg., ele.)
£Es W WORK AT WORK
;. E 2 .
%:— - 21. J attended the deceassd from O.-c t_ 2Al 1953 , to Jan 16 lg 57 and Jast saw }:—z:‘ alive on Ja-n 16 ! 5'?
.6‘ E Death occurred at ld . j Up m on the date stated above; and to the best of my knowledge, from the causes stared.
5 ‘; 2a. $1G { Degrez or ttle) 25 aooress 301 T11linolis Ave Z2c, DATE SIGNED
g | 8t. Joseph, Mlssouri 1/17/57
5 3 23a. BURIAL. CREMATION. |23, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or county) (State)
< 9 REMOVAL -ifxnfﬂ i .
g2 ‘ Bur‘,lé fan, 18, 5% | Memorial Park Cem. St. Josenh, Mo,
3, 5 24. FUN DIRECTOR 2 &, ﬁnnatss ?5. DATE RECD. BY LOCAL REG. 126. REGISTRAR'S SIGNATURE
O Clar; Funeral Home 3t, Joseph, Mo %'/-30,/£5Z %gh.bﬂ-) . @ca.mj

nsed Embalmer’s Stataméint on Reverse Side




STATEMENT -BY LICENSED EMBALMER

o -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Lo o o = & S < g , Student Embalmer No........

working under my personal supervision..

EEATT: ] 1) S1gned2¢e‘/¢—4—’%‘ﬂé ........ ...

Signature of Student Embalmer

Licensed Embalmer No, %722
. P, O. Addré’ssz_-_é/_, et e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above consntutes grounds for revocation of license).

1f embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above...

}

. 3 . . T .




